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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
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03/08/93

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all

-shipping manifests for transporting hazardous wastes; on all Annual

Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NOJD986646503

raciLITY NAME -> | EXPRESSLY PORTRAITS INC
MAIUNG ADDRESS -> i 1151 TRITON DR SUITE C
FOSTER CITY, CA 94404

INSTALLATION ADDRESS -> | 400 COMMONS WAY SUITE 300
BRIDGEWATER, NJ 08807

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Ul
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS :

ORCHARD, MEL

DIR TECH SVCS
EXPRESSLY PORTRAITS INC
1151 TRITON DR SUITE C

FOSTER CITY, CA 94404




DATE: __ % /w / &3 |

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CANNOT BE PROCESSED
Facility Name: Cfpedgl / [ (’% }7/"' A L - toin R
/ ¢/ > K
1 __ Name of Installation is incomplete.
2) Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.
3) . Installation Mailing Address is incomplete.
4) ___ Ownership information is incomplete.
) B Hazardous Waste Activity under Typé of Regulated Waste Activity is incomplete
' and/or needs further clarification.
___-Mode of Transportation has been indicated. However, Box a or b of
Activity No. 2, Transporter, has not been marked.
Please indicate purpose of transporter activity in Box a or b of Activity 2.
If Mode of Transportation was erroneously indicated, please cross out the
mark and initial this change.
_ Activity No. 3, Treater, Storer, Disposer, has been indicated.
: Please confirm this designation by returning your form and checklist as
requested. Contact your State Environmental Agency in order to submit
Part A of your required permit application. _
If Activity No. 3 was erroneously indicated, please cross out the mark and
initial this change.
6) vV _ Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification. -
7 ___ Installation Contact is incompletev. :
Please provide the contact pérson’s name, job title, and phone number.
8) Installation Contact Address is Incomplete.
9 ___ Description of Regulated Wastes is incomplete.

- CHECKLIST OF REASONS

NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM §700-12

Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.



10) __

1)
12)

13)

B

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the approprlate block and attach a brief explanatlon of the requested changes.
Please re-sign the form with an original 51gnature in the Certification block. -

You have submitted a Subsequent Notification form.

. Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your subrmssmn :

- Our records mdlcate that an EPA ID No has already been assigned to another
-~ facility at the same address which you have provided as your Location of

Installation. Please indicate, in the appropriate space(s) below, your facility’s -
relationship to

The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
w wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named fac1l1ty is the prev1ous owner of the property or prior
business.

List the owner’s name and address in the comments section (Part XT) of
your form and note them as the previous property owner or previous
business owner and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain.




Form Approved. OMB No. 2050-0028. Expires 10-31-91

pieated print or type-with ELITE type (12 characters

aJsT-Igh -] -[a]aa]

EPA Form 8700-12 (07-90) Previous edition Is obsolete, -1-




. . Form Approved, OMB No, 2050-0028. Expires 10-3 ;
Please print or type with ELITE type (12 characters per inch) in the unshaded areas anly GSANO. 0248-EPA  wi.> J
. 1

D - For Oficial Use Only .~

1

‘I certity under penalty of law that | have personally examined and am familiar with the information submitted in this
-and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
:obtaining the Information, | believe that the submitted information Is true, accurate, and complete. | am aware
~that there are significant penaities for submitting false Informatlon,, lncluding the possibllity of fines and
Impnsonment. '

Date Signed

2128

Signature
-

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section i of the booklet for addresses.)

EPA Form 8700-12 (07-90) Previous edition is obsolete, -2-



DATE:

2fs [a3

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE- SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

) __

2) —

3

4)

5) —

6) V_

7)

5

9 __

. CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12
CANNOT BE PROCESSED

Facility Name: WV fﬂ «/4\0 / 1%%\’-1\

Name of Installation is incomplete.

Locatlon of Installation is insufficient.

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number;-section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not g PO
Box) is acceptable. If you cannot provide a clearer address, please submlt an
explanation.

Installation Mailing Address is incomplete.
Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete
and/or needs further clarification.

Mode of Transportation has been indicated. However, Box a or b of
Activity No. 2, Transporter, has not been marked.

Please indicate purpose of transporter activity in Box a or b of Activity 2.
If Mode of Transportation was erroneously indicated, please cross out the
mark and initial this change. S
Activity No. 3, Treater, Storer, D1sposer has been indicated.

Please confirm this designation by returning your form and checklist as
requested.--Contact-your State Environmental Agency in order tgsubmlt
‘Part ‘A of your required permit application.

If Activity No. 3 was erroneously mdlcated please cross out the mark and
initial this change:- '

Certification is insufficient.
Please provide an griginal signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is mcomplete
Please provide the contact person ’s name, JOb title, and phone number

Installatlon Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulatlons Part 261 of Title 40, or call
1(800)424-9346 for assistance.



10) __

1) __

12)

13) __

There is an existing EPA Identification Number for the stated installation at the
location address you have specified. ;

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned TD No. on the form in

‘the appropriate block and attach a brief explanation of the requested changes.
~ Please re-sign the form with an original signature in the Certification block. "

You have submitted a SubSequent Notification form.

. Please provide us with a brief explanation of the requested changes.

* Please use the updated Notification of Regulated Waste Activity (EPA Form

8700-12) for your submission.

-Our records indicate that an EPA ID No. has already been assigned to another
- facility at the same address which you have provided as your Location of

Installation. Please indicate, in the appropriate space(s) below, your facility’s
relationship to

The above named facility is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number. .

The above named facility is the current owner of the property.

List the property owner’s name and address in the comments section
(Part XI) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior

. business,. . iuoen o noe :

“List the owner’s't
your form and note them as the previous property owner ot previous
business owner and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain.

ie anid address in the comments section (Part XI) of

—
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£

See instructions.) -

I certify under penalty of law that | have personally examined and am familiar with the Information submitted inthis
-and all attached documents, and that based on my Inquiry of those individuals immediately responsible for
:obtaining the Information, I believe that the submitted information Is true, accurate, and complete. | am aware
‘that there are significant penalties for submjtting false information, including the pos7billty of fines and

- Imprisonment. L e/ 1T 2> (X]QS

icig] Titl int - 1
NaTsand QficiplTiatpe ogand - [oate Signe
b Q% . : A ) Q‘~ "7 . 1;

Note: Mail completed form to tha appropriate EPA Regional or State Office. (See Section lll of the bookiet for addr;sses.)

EPA Form g700-12 (07-90) Previous edition Is obeofete, -2
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